has not second-guessed a prescribing physician, even to the point where the pharmacist has thought that he or she could write a better prescription. Now the California Legislature has provided the opportunity to test this thesis, and it will be interesting to watch the way pharmacy responds.
The legislation 1 provides for ten pilot projects permitting the prescribing, dispensing and administration of drugs by registered nurses (RN), physician's assistants (PA) and pharmacists, under the general supervision of a physician. The legislation, which is automatically repealed 1 January 1983, further specifies that five of the projects would train RN's, three PA's and two pharmacists. There is no point in debating the equity of the distribution of the projects; it would only dissipate energies needed for formulating a response to the challenge and the opportunity to expand our professional services. Let those who monitor the projects evaluate who should write prescriptions, other than physicians. If pharmacists are to enjoy an added dimension of professional responsibility, they will have to demonstrate by action -not words -the logic of their selection.
Who writes a good prescription? The person who has a fund of knowledge about the patient, drugs and therapeutics and the disease or presenting complaint is the one who can write a "good" prescription. Pharmacists certainly have an excellent, if not superior, knowledge of drugs and therapeutics, but do they know enough about the patient and disease pathology to write that "good" prescription? Certainly an accurate diagnosis of the presenting complaint is the single most important consideration in determining whether or not the prescription is appropriate. Thus, before pharmacists can aspire\ to the expansion of their professional responsibility to include prescribing, they need to expand on their base of clinical knowledge to include physical assessment and other diagnostic procedures.
Another question to be examined is where and under what circumstances, should pharmacists prescribe, assuming they have mastered the requisite clinical knowledge. The prescription has traditionally represented tangible evidence of a successful professional health counseling episode. The patient has had a person-to-person encounter with the physician, and the prescription represents the solution to the problem, an affidavit signed by the prescriber. Under what circumstances will the pharmacist counsel the patient in a similar professional environment? The proper setting is very much a part of the health-seeking episode, and the traditional pharmacy setting does not recommend itself. Perhaps this will provide the impetus to separate pharmacies and drug stores, as Francke has suggested. 2 Thus, if pharmacists are to counsel patients in the personal and intimate aspects of their health, the pharmacist must create an environment that is both professional and confidential in the eyes of the patient.
Who will write a good prescription? Pharmacists who are willing to take the necessary steps in professional growth -and accept responsibility for their acts. It is not necessarily prejudicial to claim pharmacists represent the best resource potential, taking into consideration their total scope of educational preparation, in contrast to those of RN's and PA's. On the other hand, pharmacy's track record in responding to challenge and opportunity is not impressive. It is a history of defensive reaction rather than strategic planning and tactical implementation. For example, it required thirty years for pharmacy to accept the concept of clinical practice as an integral part of education and training, 3 and even today there are those who will not accept this concept. Consider as well the equivocal and procrastinating approach to the use of trained auxiliary personnel in pharmacy. 4 Pharmacy, alone among the health professions, proscribes the performance of routine, technical tasks by any other than the professional pharmacist. Thus, if pharmacy wishes to take advantage of the opportunity to expand and enlarge upon its professional authority and responsibility, pharmacists must overcome the handicaps and restrictions they have placed upon themselves through laws, regulations and the myths of antiquity. There is the story of a young man and his girlfriend driving along a country road at dusk, when the car developed obvious symptoms of motor trouble. "Oh,oh," said the boy, "that knock sounds like trouble." "I hope not" said the girl, "on the other hand, that may be opportunity knocking."
